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Prologue 

Traci Bouuuvi is a chihl care proviiicr in Philip, South Dakota. 
She has scrvcii several children with special needs in her 
fcwiily ho)}ic child avv pW},^nvu. 



I have been in the child care business for four years now. I have had 
children with "special needs" from the start. 1 am very busy with this job 
and have had no trouble staying full! Many times 1 have had to turn peo- 
ple away. I feel this is the most frustrating part of my job. 1 know it can 
be difficult for parents to find quality child care. Now, imagine how 
much greater trouble it is to find child care for children with special 
needs! Most of my "kids" do not have special needs, but they seem to 
integrate extremely well. They regularly seek out these special needs 
children to initiate games and conversation. I ha\'e seen a great deal of 
social improvement with both the special needs children and the other 
children. 




1 think children are children, and they are very honest and open with 
their feelings, thoughts, and emotions. The children with special 
needs ha\-e become more social, more open; knowing they are 
accepted by the other children. The other children in turn, are learn- 
ing that the world is not a perfect place with all perfect people, but 
that we can all learn to live together, work together, and play 
together. 1 feel this is an excellent way to teach children about not 
discriminating and we could learn a lot from them! 



In turn, this has also been great for me. 1 confess, I also have stereotypes 
of what people with disabilities should be like. This has helped m-_- to 
realize in a greater way that we are all here together, and if we can learn 
to accept one another for what we are, the world has to become a better 
place. This learning process is much easier at a younger age. 



In closing, if we can help children and adults learn to be less discrimina- 
tory, then child care is a natural place to start. I would do it again in a 
second! If you arc considering having your child enrolled in a day care 
where special needs children are integrated — do it!. Your children will 
benefit, the special needs children will benefit, and you also, will benefit. 
If you currently have a child care business and arc considering enrolling 
special needs children — I really recommend a trial basis! Don t be afraid 
to try. You might find it's not any harder and there are many rewards. 

Traci Bouman, Philip, SD 
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Purpose 

The purpose of this booklet is to introduce the concept of providing 
Child Care services for children with disabilities along side the children 
with whom you are already working. 

Parents of children with disabilities look for the same characteristics in 
child care that all parents want for their child: 

• A home-like environment that is safe; 

• Care givers who are warm, nurturing, and caring; 

• An environment that stimulates de\'elopment through 
plav and meaningful acti\'ities; 

• An environment that promotes the development of 
communication, problem-solving and inter-relationship 
skills; and 

• A care gi\ er who appreciates the unique characteristics of 
their child and encourages healthy growth and 
development on an individualized basis. 

Parents look for child care so they can work, 
spend time with family members, rest, articipate 
in recreational activities, or so their child can play 
with V.' her children. While these reasons are 
common to many families, securing care for a child 
with a disability can a be very different experience. 

Some reasons providers cite for their reluctance to 
provide care for children with disabilities are lack 
of necessary knowledge and expertise and lack of 
resources to hire additional help or make necessary 
adaptations to the physical setting. 

We are aware you are a professional already providing child care ser- 
vices, therefore, we do not address the basic issues of safety, cleanliness, 
etc. in this document. 




This document focuses on specific topics, strategies, and interventions 
that will increase your skills as a provider to care for all children. 
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WHAT IS INCLUSIVE CHILD CARE? 

An inclusive child care program is one that addresses the needs and 
interests of each child (including those with disabilities) and has the 
same characteristics as any good child care program. Inclusive child care 
provides and includes experiences that are appropriate for children with 
and without disabilities - playing and learning together with typical 
days' experiences and routines. 

Inclusive child care programs include children with and without disabili- 
ties. Among all these children, however, there will be a wide variety of 
needs, strengths, talents, and interests. 

How do inclusive child care programs differ from specialized pro- 
grams for children with disabilities? Inclusive child care programs 
provide a natural learning environment and typical day-to-day experi- 
ences for children. Specialized programs (such as special education 
preschools or therapy services) provide treatment or training for chil- 
dren’s specific developmental, physical, or medical disabilities. 

How many children with disabilities does a program have to have 
before it is considered "inclusive"? There is no "magic" number. What is 
important is how and how well each child is included. The number of 
I children with disabilities in a program should reflect a balance between 
the program’s resources and the needs of each individual child. Child 
care providers should match what their program has to offer with what 
each child and family needs and wants. 

What are some of the benefits for children in an inclusive program? 
Child care settings provide a playful and natural environment for chil- 
dren to grow and develop. Children with disabilities benefit from these 
every-day-little-kid experiences. Children in inclusive environments have 
an opportunity to become aware of differences and similarities between 
themselves and their peers. 



Quality Characteristics 

If you can answer yes to the items on the following checklist, 
you probably have what it takes to provide quality care for all children. 

• Has a strong sense of responsibility and 
v'iews child care as an important profession 

• Is warm, affectionate, patient and understanding with 
children and their parents 

• Has a sense of humor 

• Is flexible and can change care giving techniques co suit 
the need of erch child 

• Enjoys participating in activities 
with children _ 

• Is able to deal with the business aspects of child care 

• Communicates and cooperates with parents 

• Understands the changing and diverse needs of 
children as they grow and develop 

• Seeks continuing training and education to build skills 
and understanding of the care needs of all children 

Providing an inclusive child care program has many rewards. Working 
with parents and families as full team members in nurturing children and 
addressing unique issues increases the opportunities for you to make a 
contribution to a family's life. 
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Professionals in Child Care 



Caring for children is important work and a groat responsibility. Child 
care providers touch the lives of hundreds of thousands of families and 
children: You play an important role in your communities. 

As a child care provider you model acceptance, belonging, equality, 
impartiality, patience, kindness, versatility, and caring. You as a child care 
provider are already doing what is necessary to provide quality care for 
children with disabilities and may not even know it. 

• You already make small and subtle modifications to 
accommodate the needs of individual children. 

Examples: 

a special blanket to make nap time easier. 

Proi'iding 100 piece puzzles for some children and 
20 piece puzzles for others. 

Offering different size spoon or boioi for feedi)i^. 

Offering a hand to a particular child to make 
crossing, the street safer. 

Most children will not require major changes to your usual routine of 
service delivery. 

It is evident that child care providers are very special; their capacity for 
caring and compassion arc overwhelming. 

Professionals in the field of child care must approach their responsibili- 
ties in a conscientious manner. Maintaining confidentiality is important 
to you as a professional and a trusted part of a child's life. The practice of 
assuring confidentiality for all children in your care applies equally to 
children with disabilities. Discussing children with someone other than 
the child's parents, breaks confidentiality. You must be careful to protect 
the privacy of all families. 

Conscientious providers understand that releasing information to other 
professionals when there is reasonable concern that a child may be 
neglected or abused applies equally for children with disabilities. If you 
need information about these important reporting requirements, contact 
the Office of Child Care Services at 1-800-227-3020 or your local 
Department of Social Services, Division of Child Protection. Remember 
that these rules apply to al] children, including children with unique care 
needs. 
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It’s the Child First, Then the Disability 



The liingungo a professional uses to describe children sends a powerful 
message. What is the proper way to describe a child who has a disability? 
Consider how you would introduce/doscribe a child who doesn't have a 
disability. You would give; 

• his/her name 

• where he/she lives 

• what he/she likes and doesn't like; 
soccer, swimming, ice cream, etc. 

Why say it differently for a child with disabilities? Everv child is made 
up of many characteristics and no one wants to be identified only by one 
of the their abilities or by their limitations. 

In speaking or writing, remember that children with disabilities are like 
everyone else— except they happen to have a disability. The language we 
use to describe children with disabilities has the power to shape ideas 
and does have an effect on societal attitudes. Using the appropriate lan- 
guage in all aspects of your work will help to create a mind-set of inclu- 
sion of children with disabilities in to all aspects of our society. 

Here are a few tips for improving your language related to disabilities. 




1) Refer to a child's disability only if it is relevant. 

2) Use the term "disability" rather than "handicap" to 
refer to a child's disability. 

3) Identify "a child with mental retardation" rather 
than "a mentally retarded child". 

4) Use the terms "children without disabilities" or 
"typical" life comparisons instead of "normal". 

5) Describe a child "using a wheelchair" instead of 
"confined" or "wheelchair bound". Mobility or adaptive 
equipment affords a child freedom and access. 

6) Choice and independence are important: Let the child 
do or speak for him /herself as much as possible. 

7) Emphasize abilities, not limitations. 
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All Children are Children First 



Children with disabilities are children first. A child's growth and devel- 
opment may be delayed in certain areas, but the most important out- 
comes for children with special needs are the same as they are for chil- 
dren with typical patterns of development. Being aware of ALL children’s 
abilities creates a positive atmosphere for child care. 



All children need: 



Children are marvelously complex people who experience the world 
differently at different points in their development. 

As children with and without disabilities interact as playmates, 
classmates, and friends, opportunities arise to break down barriers and 
help people to understand each other better. Inclusion of all children can 
help us to create a society that accepts and values persons with and 
without disabilities as contributing members of society and of all 
community life. 

All children want to be included. Children need to hear, 

"Welcome, come and have fun with us!" 



• to develop feelings of self-worth and .If-trust 

• to become as independent as possible 

• to develop trust in others 

• to develop to the fullest of their abilities 
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A Parent’s Perspective 



For nil/ non, it seemed that once someone him^ a label 
on him it became everyone's task to fix him or cure his 
disability. I nez>er have understood where anyone got 
the idea he was broken. His medical condition cannot 
be cured, it can be mana/ecd. His developmental dis- 
ability is just a part of his uniqueness. 

We need to get away from the idea that children with 
disabilities are broken and move on to accepting indi- 
viduals the same way we would want to be accepted. 

My son and all children with and without disabilities 
are OK! just the way they are! 

Parents of children with disabilities are parents first. They experience 
the same joys and turmoil of everyday life as other parents. They share 
common concerns and interests and w'ant to be in\ olved in the experi- 
ence of child care in many of the san.e ways that other parents might. 
They know what it is like to raise and care for THElk child with disabil- 
ities. 

Wi en a child enrolls in your program, child care providers need to 
know about her "every-day-little-kid" needs as well as needs related to 
her disability. Parents have valuable information about their child's 
needs, and providers can benefit from this information by letting par- 
ents know their participation is welcome - in whatever way they want 
to be involved. They can answ^er questions about their child’s care 
needs, share helpful hints, and explain the care giving routines that 
occur at home. 
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Teamwork to Meet Children’ 
and Families’ Needs 



Children with disabilities should have an Individualized Family Service 
Plan (IFSP) or Individualized Education Program (lEP) which can give 
you important information about them. This can be made availablf’ to 
child care providers simply by requesting a copy from the parents and 
discussing with parents how the document will increase your ability to 
meet their child's unique needs. 

The IFSP, for children from birth to three years old, tells of the child's cur- 
rent needs and services. The IFSP describes the child s developmental 
skills and abilities, the early intervention services currently in place, out- 
comes and objectives for the child and family, and the family's resources 
and concerns. 



The lEP is the public school's plan for educational services for the child - 
usually starting at age three. The lEP addresses the child's competencies 
as well, and lists educational goals; it usually does not contain informa- 
tion about family resources and concerns. 

You can expect to find the following information in the IFSP/IEP docu- 
ment: 




Current Developmental Information 
Child's current level of development, abilities, 
and emerging skills 

Outcomes/Goals-major activities that the team members 
agree on. For example: 

Obiectives-specific, measurable ways to target skills 
for the child to learn. For example: Objectives describe 
what, how, when the child will do the activity and must be 
written in a way that lets team members see if progress 
has been made. 



The IF.P/IFSP are developed with the family by a team of educational 
and related services personnel. Team members always include parents, 
cind may include other family members, special education teachers, 
speech and physical therapists, audiologists, physicians, social workers, 
public health nurses, and of course, the child care or preschool provider 
Each team member provides valuable experiences for the child. 



The IFSP/IEP is a tool that can help you to adapt your routines and 
activities and help a child become a successful part of your group. 
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Obsorvilig llie diild, ncUicing dc\’i.'lopmenlal changes, and giving feed- 
back to other team members will be helpful in planning. You see the child 
in relation to their peers, the kinds of things they are interested in doing 
and how they respond in new situations. This information is very helpful 
in developing new outcomes and objectives. 

Some suggestions for participating as a team member; 

• Review current literature/ materials 
about the child's disabilities. 

• Ask child care providers who care for 
children with disabilities for ideas and 
feedback (remember confidentiality). 

• Confer with parent(s) on a regular basis. 

• Ask the family for a copy of the IFSP or lEP. 

WITH WRITTEN PERMISSION OP CHILD'S 
PARENT OR GUARDIAN ONLY: 

• Encourage therapists to schedule therapy and/or training 
during child care activities. 

•• 

• Observe the child in other settings (i.e., therapy, home, 
preschool, evaluation). 

• Contact the individuals providing services (especially the 
ser\'ice coordinator) to ask questions and convey your interest 
in receiving current information. 

• Ask about receiving training and information about strategies to 
enhance the child's development during child care activities and 
routines. 

• Arrange with parent(s) (or service coordinator) to be included in 
planning and reviewing the developmental plan (IFSP, lEP). 

(I'rom IN riliKAirr) Cl fil l) CARH by Sar.ib A. Mulligan, Kathloun Millur Croon, Sandra I.. 

Morns Tfd | Malonov, Dana MoMurray, and Tamara Kittolson-Alrod, Copyright RW2 by 

Comnumioal.on Skill Huildors, Inc., PO Box 420.S0, Tucson, AZ 8S73T Reprinted with Permission.) 




How the ADA Applies to Child Care Settings 

Tlu' Americans with Disabilities Act (ADA) applies to child care 
providers. Here are answers to some of the most frequently asked ques- 
tions about how this federal law might apply to you: 

Q. What is the Americans with Disabilities Act (ADA)? 

A. The ADA is civil rights legislation designed to protect people 
with mental or physical disabilities from discrimination based 
upon disability. 

Q. What does the ADA mean for a child care center or a family child 
care home? 

A. The ADA affords children with mental or physical disabilities the 
opportunities of community life. Part of community life is the 
opportunity to benefit from being in a child care setting. Children 
can no longer be excluded from a child care setting on the basis 
of disability. 

Q. Are there benefits to including children with disabilities in a child 
care center or family day home? 

A. Yes. All children benefit when children with and without disabil- 
ities are served in the same child care centers. Children 
with disabilities learn important personal and social 
skills that they might not otherwise learn in segregated 
settings (Biklen, Corrigan & Quick, 1989). 

Children who do not have disabilities benefit by 
demonstrating improved self-concept, growth in social 
cognition, increased tolerance of others and decreased 
fear of human differences (Peck, Donaldson & Pezzoli, 
1990). 

Q. Can any of the costs incurred by complying with the ADA be 
passed on to the families of children with disabilities? 

A. No. However, such costs can be passed on to all participants like 
any other overhead cost. Centers may be eligible for a tax deduc- 
tion or tax credit. 
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Q. Can child care providers charge more for tuition lor children 
with disabilities? 

A. Under the ADA, child care providers cannot charge the family 
of a child with disabilities for the total costs of having to comply 
with the ADA. Costs must be spread out to all the families 
enrolled, or taken as a tax credit or tax deduction. However, 
there are some exceptions. It appears that families may be 
charged for measures which exceed compliance with the ADA, 
or when a child care prox'ider would not be required to make an 
accommodation or remove an architectural barrier because it 
would pose a financial or administrative hardship. 

Q. What kinds of accommodations would a child care center be 
required to make under the ADA? 

A. Of course architectural modifications are the kinds of accommo- 
dations that most people think of. But there are many less 
expensiv'e accommodations that also meet the needs of children 
with disabilities. It may mean adapting snack preparation and 
schedules to meet the dietary requirements of a child with dia- 
betes, or providing games, puzzles and toys that reflect a wide 
range of abilities and development. It may mean using more 
visual information during activities that include children with 
hearing impairments. 
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Strategies for Providers 

Communication 



As a child care provider, you spend many hours each day playing with 
and caring for young children. With a little planning, you can turn those 
play times and care giving routines into learning opportunities to pro- 
mote communication skills. 



Every child communicates. Eye signals, brief gestures, and multi-word 
sentences are all important signals of the child's needs and interests. By 
taking advantage of the opportunities that exist in child care settings to 
encourage children to develop and practice communication skills, you 
can turn your typical routines into teaching routines for all of the chil- 
dren in your program. 



The following are a variety of strategies which can be used to help 
develop communication skills. None will require a drastic change in 
your routine. 

]. Mirroring. ..If you can imagine looking in a mirror, you 

have the basic idea behind mirroring as a way to facili- 
tate a child's communication skills. You simply mirror 
or imitate the child's behavior (facial expressions, ges- 
tures, or body postures). 




The action you imitate should be initiated by the child. 
For example, when holding a young child you might 
have several opportunities to mirror the child's utter- 
ances. If the child makes a sound such as "mmmm" or 
"mamamama", repeat or mirror the sound. Actions and 
gestures (clapping, playing with a toy car) initiated by 
the child should also be mirrored. 

This strategy is an especially important tool to use with 
children who are not yet using words. It gives a sense 
of importance to a child's action or gesture and allows 
a child who is non-verbal to take an active part in an 
interaction. 

Parallel talk. ..To use parallel talk, sit next to the child 
and provide a running commentary describing the 
child's actions. Use short simple phrases and use words 
to describe what the child is seeing, feeling and doing. 




Po^c 12 



,'t CloM'i I ook At Im lufivi’ Child Ciiiv 

17 



o 

ERIC 



For example, if a child is tr\ ing unsuccessfully to 
retrieve a toy, you can use words such as "stuck", "uh- 
oh", or " help, please" to express the frustration or 
ciesire for help that the chiki obviously feels. After you 
have given the child appropriate words to express the 
situation, offer assistance as you normally would. 

Parallel talk is useful because it attends to what the 
child is interested in, stresses familiar words, and intro- 
duces new words. It is also helpful when a child is frus- 
trated but unable to verbalize the feeling. By watching 
for cues from the child's body as well as those from the 
situation, you can interpret what the problem might be 
and supply the child with the verbal information he 
needs to describe the problem. 



3. 



Self-talk.. .Self talk is similar to parallel talk but mean 
describing what you are doing, thinking and feeling. 



For example. ..If you are preparing an art 
project, you might say "time to paint", "here's 
the paper", "I like art", etc. 

The descriptions should be appropriate to the 
child's level of interest and understanding. One 
or two word descriptions are probably best for 
a child who is non-verbal. If the child is using 
one word phrases, two to three word self talk phrases 
are appropriate. 





With self talk, as with parallel talk, you give the child 
new words and combinations of words that may be 
imitated in time. Try to make your monologue or com- 
mentary as natural and interesting as possible. This 
attracts the child's attention to what you are doing. 



4. Reflecting.. .Reflecting is listening to what the child has 

said and repeating it back to them, using correct words 
and grammar. It does not mean correcting so be careful 
not to use a disapproving tone of voice, or corrective 
phrases such as "not like that". 



Example... child "vviddlo goggio" 
adult "little doggie" 
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This is a wonderful strategy for promoting communica- 
tion skills in children who are verbal. Your encouraging 
tone will motivate the child to continue trying. The 
child will gradually learn to correct themselves just 
from hearing your model. 

5. Expansion. ..to use expansion, listen to the child and 

then repeat what they have said in a more mature 
form. 




Example... child "water" 

adult "more water" 

child "eat" 

adult "would you like to eat?" 

You reply in a slightly more elaborate way usually giv- 
ing more information. 

This is most appropriate for children who already use 
words or signs to communicate. Depending on their 
communication level, add a word, a few words or an 
entire phrase. 

Don't expect the child to imitate your response immedi- 
ately. Even if the child doesn't repeat the words you 
model, you provide new information about putting 
sentences together to communicate. 

Turn Taking. ..An important part of communication is 
dialogue with others, each person taking a turn in the 
conversation. 

Turn taking can be used to establish a conversation pat- 
tern that includes listening and paying attention as well 
as responding. You can combine this strategy with mir- 
roring, expansion or reflecting. 

After you take your turn, pause and give the child a 
chance to respond. Be sure to allow enough time, some 
children will take longer than others. 

This is not a good strategy to use when you arc in a 
hurry. It is most effective when you have time to play 
with the child or are involved in a task together such as 
diapering or hand washing. 
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Creating Opportunities. ..In this strategy you move 
from encouraging the child to communicate to chal- 
lenging the child. You literally create a situation that 
requires the child to communicate. 

You might place a colorful new toy just out of reach of 
the child. In order to play with the toy the child will 
need to use ge.stures or words to communicate their 
desire to you. 



Suppose you offer the children juice and hand them the 
empty cup but forget to pour the juice or you give 
them a bowl of soup but no spoon. A child might say 
"1 need a spoon " or another may look up at you in 
surprise. Either way, an important communication 
opportunity exists that would not if glasses are always 
provided with juice or soup with spoons. 



(l-rom IN ri;GRATF£D Cl Ul.D CARR by Snrah A. Mulligan, Kathleen Miller Green, Samira L. 
Morris, Ted J. M alone v, Dana McM array, and 'Tamara Kittelson-Alred, Copyright 1992 by 
Communication Skill Builders, Inc,, TO Box 42030, Tucson, AZ 85733, Reprinted with T’ermission,) 
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Small Groups 

Children with vision problems are sometimes called visually impaired or 
blind. When planning activates that include a child with a visual impair- 
ment, be sure to consider whether the child has partial vision or no 
vision. Once you have that information (usually from parent or other 
professional) you will have a better idea of the adaptions to make in your 
small group activities. 

Considerations for small group success for the child who has a visual 
impairment: 

• Arrange your environment so that lighting and seating help 
the child to see as much as possible 

• Change the environment only gradually. Give the child time 
to adjust to the changes before making others. 

• Call a child by name when you need her attention. 

• Give clear, specific directions. 

• Translate gestures into words. 

• Describe and label demonstrations, objects, & actions of the 
other children. 

• Use visual images that are simple, uncluttered, & bold. 

• Begin activities with few materials. Introduce additional 
materials gradually. 

• Encourage all children to try new sensory experiences. 



(From INTEGRATED CHILD CARE by Sarah A. Mulligan, Kathleen Miller Green, Sandra L, 
Morris, Ted ]. Maloney, Dana Me Murray, and Tamara Kittelson- Aired, Copyright 1992 by 
Communication Skill Builders, Inc,, PO Box 42050, Tucson, AZ 85733. Reprinted with Permission.) 
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Tlu' child with a hearing impairment may be con'ipletely without hearing 
or may use adaptive devices (such as hearing aids) in order to be able to 
hear to his/her fullest ability. If the child's hearing is severely impaired, 
YOU and the other children should take extra steps to insure that you 
have the child's attention before communicating. 



Considerations for small group success for the child with a hearing 
impairment: 

• Learn about any adaptive aids the child uses. 

• Eliminate noisy distractions & background noise. 

• Get the child's attention before beginning the acti\ ity, giN’ing 
directions, or introducing additional materials. 

• Speak clearly & use accompanying gestures when you talk. 

• Communicate visually (with pictures, objects, gestures, & 
signs). 

• Ha\'c the child let you know when he doesn't understand. 

• Rephrase a statement rather than repeat it. 

• Provide opportunities to practice talking & listening. 




(Fi-om INTFGRATED Cl lILD CARF. by Samh A. Mulligan, KathlL-on Miller Groi'ii, Sandra 1.. 
Morris, Ted J. Maloney, Dana McMurray, and Tamara Kittelson-Alred, Copyriglit 19S)2 by 
Communication Skill Builders, Inc., I’O Box 420.S0, Tucson, AZ 857.23. Reprinted with Permission.) 
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’hysical disabilities in children are sometimes referred to as motor 
impairments or motor delays. "Motor" refers to the use of the muscles. 
Generally speaking, motor impairments involve the coordination, 
strength, and control of the child's muscles. 

Considerations for small group success for the child with a motor 
impairment: 

• Remember that physical delays/impairments do not always 
have an accompanying mental disability. 

• Know the child's physical abilities & limitations. 

• Be familiar with any special positioning or handling needed 
by the child. 

• Become familiar with adaptive equipment and know how to 
use and care for it. 

• Support and encourage what the child can do physically. 

• Allow extra time for transitions, positioning, and practice dur- 
ing activities. 

• Present "thinking" challenges. 

• Foster independence by focusing on the child's nonphysical 
abilities. 



(From INTFGRATKD CHILD C.ARE by Sarah A. Mulligan, Kathloen Miller Green, Sandra L. 

N orris, Ted J. Maloney, Dana .McMurray, and Tamara Kittelson-Alred, Copyright 1992 by 
Communication Skill 13uilders, Inc., PO Box 42050, Tucson, AZ 85733. Reprinted with Permission.) 
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Children who are behind in typical mental de\ elopment t'or their age are 
sometimes referred to as hax'ing a cognitive impairment or cognitive 
delay. 

Considerations for small group success for the child with a cognitive 
delay: 

• Keep in mind the child's chronological age and provide 
opportunities for peer interactions and activities accordingly. 

• Provide a variety of cues (words, pictures, signs, room 
arrangement, labels, gestures, etc.) to help the child under- 
stand w'hat is expected. 

• Provide structured routines to help the child organize her day 
independently. 

• Have clear transitions; avoid abrupt changes in activities. 

• Allow' time and opportunity to practice new' skills needed for 
activities 

• Provide age-level as w'ell as de\'elopmental challenges. 



(From IN'ntGRATFD Cl lll.i:) CARE by Sarah A. Mullij^an, Kathleen Miller Green, San.ira I.. 
Morris, Ted J. Maloney, Dana McMurray, and Tamara KiUelson-Alred, Copyright 1992 by 
Communication Skill Builders, Inc., I’cVbox 42050, Tucson, AZ 8575.4. Reprinted with Permission.) 
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Responding to Questions About Disabilities 

Childi'L'n are curious and eager to learn about their en\-ironment, about 
life, and about people. They actively explore, manipulate, and experiment 
with their environment. They are being exposed to new situations and 
developing their language abilities. 

As children become more social they begin to notice similarities and dif- 
ferences between people. Children seem to notice what is most observ- 
able and ask questions. They often want to know: 

• What is disability? 

• What's it like to have a disability? 

• Why someone has a disability? 

• Is it "catchy"? 

• How can I help someone with a disability? 



Children usually ask honest and direct questions like; "Why can't he 
walk?" or "Why does she wear a hearing aid?" 

It is important for child care providers to understand and appreciate the 
child's level of thinking and respond to their many questions in appropri- 
ate ways. Below are some examples that may help you express ideas 
regarding a disability to a young child. 




• Child: "Why does she have those things on her legs?" 

Adult; "Those are braces; they help her walk; they support 
her legs." 

(Hint: This response would also be appropriate for aiu/ kind of support equipment: 
walker, crutches, etc. Alloroing children to explore a walker, -wheelchair, or braces 
(-with close supervision) may help remoi'e some of the mystery attached to unfr.- 
miliar equipment.) 

• Child: "She's a baby because she wears a diaper." 

Adult: "No. She can't feel when she has to go to the bath- 
room— so she needs a diaper." 

children are very proud of the fact that they no longer need to wear dia- 
per-^. This is something very curious to them-that someone other than a baby 
icould need to wear a diaper.) 
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• Cliild: "What is that cmi liis ear." 

Adult; "It's called a hearing aid and helps him to hear." 

(Special ^li(^>e>. hcm'iitei aid^, ci/c piilehc^, or lunp indeed iippenr to he 

toi/s to Mowi^ children. We need to explnin the purpose of C’lieh npparntn^ a> C’lw- 
ply and direetlu po>^ible.) 

• Child: "I can climb up these stairs reallv fast-faster than him." 

Adult: "Yes, \ ou can. Some people go fast and some go slow. 
That’s okay." 

(Sometimes it i<)i't the equipment that n child u’enre^ that i/nirc.s attention. 

Children like to he fa>t. >tron^ --the he>t. They like to race and compete. Someone 
leho far behind the reft if quickly noticed. 

Remember!!:!!!! Appreciation of differences in children depends on the 
adults in the child's life. Children often model adults' behavior. 

The adult who shows appreciation for all children, who is sincere and 
praises each child's strengths, and recognizes each child's uniqueness, 
sets an example that will be followed by all children. 



POINTS TO REMEMBER 

Is your answer: 

• honest and direct? 

• age-appropriate? 

• sensitive to the children? 

• simple, yet accurate? 

Does your answer: 

• offer information to satisfy the child, 
yet avoid confusion? 

• help the child appreciate differences? 

• emphasize strengths? 

• show support and respect? 



Adapted from "Explaining Special Needs" by Donna Jaarvenpa, MA, Coordinator, Child 
Study Center, School of Eamily Studies and Consumer Sciences, San Diego State 
University. 
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Equipment and Adaptive Devices 



Adaptive equipment is any device or object which helps a child over- 
come physical limitations and facilitates increased independence. Items 
such as wheelchairs, braces, or alternative communication devices are 
examples of adaptive equipment. 



Adaptive equipment is used for a number of purposes including: 



Understanding the need for and uses of specialized adaptive equipment 
is a key part of successfully working with children who have disabilities. 
Guidelines for adaptive devices; 

1. Practice using the device with the child while parents and oth- 
ers are present. Ask questions about appropriate ways to use the 
device in meeting the child's unique needs. 

2. Know the relevant safety measures (such as locks for brakes, 
straps for support) for each device that you use. Ask the child's 
parents to demonstrate uses of the device before using the 
device yourself. 

3. Observe carefully and be aware of any discomfort experienced 
by the child; immediately report any problems to the child's 
parents. 



5. Try out the device yourself, if possible. This will give 
you a better understanding from the child's perspective. 
Curious childrert will want to explore and experiment 
with this fascinating equipment, also. Be sure to fully 
supervise any use of the device with children. 




• Positioning 

• Mobility/transportation 

• Communication 




4. Watch for and notice any changes, such as devices 
that have become too small for the child due to child 
growth. 
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Toys 



You already know what's important when selecting toys for your child 
care setting - they need to be durable, the right size for your environ- 
ment, colorful and safe. 

A few extra considerations when you include children with disabilities: 



Accessible - Children of differing abilities should be able to play 
in, on or with the toy with little or no help. A teeter totter with 
handle bars and a back rest promotes more independent use than 
one without. 

Adaptable - It's more important that each child be able to do 
something playful with a toy than it is for children to all do the 
same thing or play in the same way with the toy. Modifications 
expand the use of the toy for all children. 




Interactive - For young children, important skills are acquired 
from frequent contact with play materials and peers. The gi\ e and 
take during play activities and care giving routines in your child 
care program allows for experiences which are necessary to learn 
appropriate skills at varying developmental levels. 



Toys should encourage children to play face to face or side by side. 
Duplicates of materials arranged together allow for verbal and 
non-verbal communication and may minimize squabbles. 



Analyzing Toys 



The chart on the following page provides a way to identify toys that meet 
the unique needs of children at varied levels: 



(From INTKGRATl'.D CHILD CARE 
by Sarah A. Mulligan, Kathleen Miller Green, 
Sandra I,. Morris, Ted ]. Maloney, Dana McMurray, 
and Tamara Kittelson- Aired, Copyright 1992 by 
Communication Skill Builders, Inc., PC) Box 420S0, 
Tucson, AZ 85733. Reprinted with Permission.) 
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DESCRIPTION OF SOCIAL INTERACTION PLAY MATERIALS 

A; Accessible B; Be adaptable C: Cooperative 
D; Designed for two E: Extra sensory 



riny 

materials 


Description of play materials 
or alternative 


ABCs 


Modifications 


I’arachuk* 


Sturdy, multicolored, high strength, 
nylon /canvas circle, b'-l2' in diameter. 
A large bed sheet serves same purpose. 
Used for movement and cooperative, 
noncompetitive plav. 


ABCDI-: 


A/B/C: attach handles or straps aU>ng edges 
to ht)ld or slip ov er wrists; sit on floor 

or in chairs to play. 


IV, ;s/ 
pc*j;boariI 


Large board with !" Indies in which 2p-U)() 
multicolored pegs m.n be placed. Otlier si't*- 
of oversized play materials elicit similar 
interactive play Used ti> practice fine motiM* 
skills, stack, match odors, make patterns. 


AIM- 


A: place pegs/pfgboard on floor. 

C: Use fewer [Vgs m- div ide pegs into two or 
three containers 

D: place pegbiMrd on table surrounded by 
chairs. Or hang on Woll. with pegs in 2 or 3 
containers. 


Rocking 

boat/'iteps 


Rigidly constructed of wood or plastic, dou- 
bles as stairs/steps when inverted. Seats 2 -I 
children; measures -E x: 2'. Swing glider and 
teeter-totter are coi>perati\ e substitutes A 
large, sturdy bo>: cut to look like a boat and 
equipped with chairs or pillows close 1\' 
approximates the intent if not the action of 
this toy. Used to climb, rock, and act out dra- 
matic play themes. 


BCD1-: 


A: push boat/steps against wall. 

B: use bolsters.Awdgvs in boat for phvsical 
support. 


Sami/ 
water table 


Sturdy table of varying heights with water- 
proof insert & built in drain. Has wooden 
top /cover to use as table top. Dishpans or 
acrylic shoe boxes are substitutes. Used ft)r 
discoverv, imaginative, and sensory plav. 


ABCDI- 


A; use steps/ Un\ stool; raise/lower table 
height. 

B: use rice, com meal, puffed wheat, beans, 
or soapy water. 








E; push against wall for 2 or 3 children so 
they must stand near each other. 


Tumble Ball 


Extra “large (16"-37") lightweight ball of thick 
vinyl plastic with nonslip surface, designed 
for rugged use. Punch ball or 48" beach ball 
are possible substitutes, though not as 
durable. Used to push, bounce, roll, lift, tc^ss, 
and ride or hop on. 


ABE 


A/B; deflate hall slightly 

D: group two or three balls together. 

E; suspend ball from ceiling or pole. 


Wagon 


Traditional toy of various heights, sizes, and 
materials, readily available at yard sales and 
toy stores. Untippable style has low center lU 
gravity, guardrail to hold onto, and upright 
handle. Substitutes could be a stroller or 
pushcart --any thing children push or pul! 
and sit in or on. Used to get in and out and 
ride in, push and pull, fill and empty, and 
act out dramatic play. 


BCDE 


A; use steps or acquire low wagon. 

B: use adaptive chair or bolsters; attach 
wagon handle to hack of wheclch.iir, so 
wheelchair can pull wagon. 

D/E: acquire wagon large enough for two 
children in wagon bed. 
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Books and Stories for Children 



Are there sturdy books in your toy box? Choosing a book is as 
important as choosing a doll, truck or puzzle. Books provide infor- 
mation about the w'orld, teach new' \ ds and language ideas, and 
are a w'onderful w'ay for parents and children to have a good time 
together. 

Books for and about children w'ith disabilities are not often part of 
our libraries. The following books are about children with disabili- 
ties or convey what it is like to have a disability. Using these books 
can help promote understanding (aw'areness) of children w'ith dis- 
abilities and further the inclusion and appreciation of children 
W'ith disabilities (in child care settings and communities) . 

These books are available through a local bookstore or can be 
ordered if the books are not in stock. Books can also be ordered 
directly from the publisher and many of them can be found in the 
public library. The following books are written at a preschool to 
early school age level. There are an increasing number of chil- 
dren's books written about children with disabilities. We encour- 
age you to be very selective in choosing books to read to children 
in your care, as w'ell as in choosing audio, visual and other materi- 
als. 




BIBLIOGRAPHY FOR 
A CHILDREN'S LIBRARY 

Holcomb, N., Andy Finds a Turtle , Jason & Nordic Publishers, Eston, PA, 1987. 
Summary: Aud\/'s physical therapist calls him a turtle one dap xaheu he is feeling 
uncooperative, and thus begins a search to find a turtle, during which he becomes 
a small hero aiui learns somethiiig important about himself. 

Rabe, B., Balancing Girl, E.P Dutton, 201 Park A\ enue South, 

New York, NY, 1981. 

Summary: Margaret 7vas born with Spina Bifida and her special skill helps her 
earn money for the school and the respect of her classmates. 

Holcomb, N., Cookie . Jason & Nordic Publishers, Exton, PA, 1989. 

Summary: A i/oung girl with Doum Si/ndrome experiences the challenge of being 
unable to verbally communicate her most basic want and desires. The frustrations 
are obvious as is the joy of accomplishment u'he)i the sig)ifor cookies is learned 
and used to communicate her wishes. 

Yashima, T., Crow Boy , Scholastic Inc., 

730 Broadway, New York, NY 10003, 1965. 

Summary: Crow Boy is taunted by his classmates because he is differeiit. By the 
end of the story his classmates learn to appreciate and respect him. 

Simon, N., Why Am I Different. Albert Whitman & Col, 1976. 

Summary: This book portrays everxjday situations in which children see them- 
selves "different" in family life, preference, and aptitudes, and yet, feel that being 
different is all right. 

Hill, E., Where's Spot , (Sign Language interpretation), Putnam Books, 1987. 
Summary: A peek-a-boo book with text in both words and pictures of sign lan- 
guage. 

Rabe/Schmidt, Where's Chimpy. Albert Whitman & Co., 1988. 

Summary: The text and photographs show Misty, a little girl who has Down 
Syndrome and her father reviewing her day's activities in their search for her 
stuffed monkey. 

Kuklin, S., T hinking Big . Lothrop, Lee & Shepard Books, NY, 1986. 

Summary: Eight year old Jamie has dwarfism. This honest portrayal of her daily 
life sensitively addresses feelings, questions, and concerns. 

Zuess, The Sneetches . Random House, NY, 1961. 

Summary: A story about how differences are not accepted and are looked down 
upon at first. Differences don't really matter after all and everyone lives happily 
together. 
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Brown, 1'., Siinieoiie Special, lu>t Like 'lou, 1 leni y 1 lolt, N'l, DSL 

Siiiiwumi: Black ami white photo^^raph^ of prcMhool children with di^alnliticci arc 
accoinpaiiicii In/ a ven/ simple text. The children are shown at play and in school, 
discovering the world around them, at home and with their friends. It is a simple 
but eloipicnt statement about differences and similarities and about what makes 
every diild special. 

Moss Shelley, the Hyperactive Turtle, Woodbine House, 1989. 

'Snmmary: The story tells of Shelley and his family as they face the challenges pre- 
sented by his hyperactivity. The book explains hyperactivity directly to children 
and ends on a reassiirin;^, positwe level, yet ;yives a realistic look at liypeuutivity. 

Lasker, ]., Nick loins In , Albert Whitman & Co., Chicago, 1980. 

Summary: Nick, who uses a wheelchair, was scared because soon he would be 
goin^ to school instead of school coming to him. He enters a regular classroom. 

)dick as well as his classmates resolve their initial apprehensions and make the 
adjustments very well. 

Rosenberg, M., My Friend Leslie, Lothrop, Lee, Shepard Books, NY, 1983. 

Summary A kindeigarten yirl narrates this story about her friendship with Leslie, 
a classmate with multiple physical disabilities. The description of her friend and of 
their first school year addresses many of the questions and feelings that are likely 
to arise when children or adults meet someone like Leslie. 

Cairo S Our Brother Has Do wn Syndrom e, Annick, Toronto, Canada, 1985. 
Summary: Two young sisters tell about their little brother with Down Syndrome. 
The simple text gives a clear explanation of Down Syndrome and slressei> a leal 
kid who does lots of things-plays, learns, loves and gels into mischief. 

Draus, R., Leo, The T ate Bloomer , Windmill Books and E.R Dutton, 1971 . 

Summary: Leo the tiger cub just can't do much of anything he's expected to do: he 
can't draw, he can't write, never soi/s a word, and is a sloppy eater. His father 
worries, but his mother says that Leo is a "late bloomer." And sure enough, given 
time, Leo does bloom. This story expresses the idea that children develop at differ- 
ent speeds and that some need more time and understanding. 

Fassler J Howie Helps Himsel f, Albert Whitman & Co., 1975. 

Summary: A child with cerebral palsy enjoys playing and learning on some days, 
and feels tired and angry, and clumsy on others. The book shows him in a range of 
everyday activities. He wants more than anything to be able to move his wheel- 
chair all by himself Finally, after lots of persistence and hard work he is success- 
ful. 

Moss, t pp- the Rabbit with EpUepsy, Woodbine House, 1989. 

'summary: The story tells of Lee and her family as they face the challenges of 
epilepsy. Through Lee's diagnosis and trealment the book explains epilepsy direct- 
ly to children. The story helps to reassure the entire family with a positive, yet 
realistic look at epilepsy. 
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Aseltinc, Mueller, Tait, rni_Deafandn!sm^ Albert Whitmen & Co 1986 
J^mmert, M. Albert Whitman & Co 1989 

Cehret, j., L earnin gJDiga bilities. and rhp r^r. n'f Give Un KTiH \/ i i i 

Pr(>« u) Pmv i-rii i-i . ~ ^ K.id , Verbal Imaees 

I rcss, 1 ; Fox Hill Dr., hairport, NY 14450, (716) 377-3807 ^ 

Rogor^ R. '■■‘'■''il' Communicntions 

4nU2-5th Ave., Pittsburgh, PA 15213, 1975 ' 

Smmmin/; /os..;,/,Ne, ^iistrcsscd In/ lurshori ucck, seek, help tnm her frunuU 
n hi u she learns that ihep need her, she learns to value herself. ' ' 

Corri^mn, K„ EmHjaJniLl^, Annick Press, Canada, 1984 

iZTl!' ^ u^ho stannners and stutters, Innv she is 

■ < , ( zo .s H feeh, how the others learn to appreciate her, and hozo her self 
esteem improves by the end of the story. 

K~ p" ^""■'r'''^'r'‘cations, 4802-5th Ave 

Pittsburgh, PA 15213, 1975. ' 

S/m,,wry; Danny is a yonn:^ hoy zoho needs braces to walk. This book examines 
Ins an;;;ei and frustration when he can't keep an zvith his sihli'„>- n 
>«..i Ms o„„, ,,isJcclMgs „,ui 

L‘isker,J., He!sM^LBrotl^ Albert Whitman & Co 1974 

Holcomb, N.n^^ J-on & Nordic Publ.shors, 

l.\ans, S., DoD(tJ,pjil^aLIYIe, Multnomah Press, OR, 1986 

t>innmary: A book about feeliny different, chanyiny, andfeehny important. 
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Bonnctt, C., Qanl Slops .f<)x Steven, Spinn Bifida Association, 1700 Rockville 
Pike, Suite 540, Rockville, MD 20852, 1980. 

Siiiiwinri/: Wvittcu by Sh’Z'cu s mother, this book offers n setisitwe oud open look 
lit a four-year old child with Spina Bifida. 

Holcomb, N., How About A_liug, Jason & Nordic Publishers, Exton, PA, 1987. 
Summary: Thou;;^h it takes much concentration and will for her to accomplish each 
task, a little girl loith Down Syndrome appreciates many loving helpers along the 
iim/. 

Litchfield, Ada B., A Button In Her Ear . Albert Whitman and Co., 

Chicago, Illinois, 1976. 

Summary: A stoiy about a girl who is hearing-impaired and likes baseball. 

Arthur, Catherine, My Sister's Silent World Children's Press, 

Chicago, Illinois, 1979. 

Summary: A child describes her sister's hearing problem and the family's idsit to 
the zoo. 



Sullivan, M.B. & Bourke, L., A Show of Hands. Harper & Row, 1985. 

Summary: This book is about sign language. You will see how to "talk" with your 

hands and "hear" with your eyes. There are more than 150 si^ns shoien in this 
book. ' ' cv - 



Bergman, T., Seeing in Special Ways . Garth Stevens, Inc., 1989. 

Summary: Come to school with Andrew, Katie, Jordan, Katherine, Peter, John, 
Todd, George, and Kent. Through interviews with them, Thomas Bergman uncov- 
ers some thoughts of children who are blind. We learn about how these children 
live each day, about their feelings, about the funny things and the sad. 
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Where To Begin 




If you don't have children vvitn disabilities in your child care program 
now but want to expand to include all children, a first step is to talk to 
care providers who are already including children with disabilities into 
their programs. Visiting an inclusive child care program would also be 
beneficial. 

Next, let the public know you are interested. Programs available to 
serve children with unique care needs are very much in demand in most 
communities across the state. The child care resource and referral 
agency in your local community or state helps many parents find child 
care and pro\'ides assistance to child care pro\'iders in recruiting chil- 
dren. 



You can also contact the early inter\’ention agency in your region or 
state. That agency interacts directly with families who ha\’e children 
with disabilities and can promote your program to families seeking 
child care ser\’ices. To find out who the contact person is in \-our local 
community, call the University Affiliated Program Information Line at 
1-800-658-3080. This number is also a resource for information and 
resources regarding issues affecting children with disabilities and/or 
significant medical needs. 
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Resources 

The following agencic'. are identified as resources to assist you in serv- 
ing children with disabilities. 




SDUAP Toll-Free Information Line and Resource Center 

A wide variety of information and resources regarding disabilities, 
mental health, and alcohol and drug abuse is available from the 
SDUAP Resource Center through the SDUAP Toll-Free Information 
Line. Anyone needing speakers, care or training resources, disabili- 
ties related materials, or any other disability related information or 
resources is encouraged to call the SDUAP Toll-Free Information 
Lino - 1-800-658-3080. The Toll-Free Information Line is answered in 
person from 8:00 a.m. to 5:00 p.m., Monday through Friday. After 
hours and on weekends, a message can be left on the Resource 
Center answering machine. Calls will be returned during regular 
business hours. 



For more information, contact; 

South Dakota University Affiliated Program 
USD School of Medicine 
University of South Dakota 
414 East Clark Street 
Vermillion, SD 57069 
(605) 677-5311 

1-800-658-3080 (Voice/TDD) 

South Dakota Interagency Coordination Network: 

This network was created through interagency agreements signed 
Jjy tEe Secretaries of the Departments of Education, Health, Human 
Services and Social Services; as well as the State Court 
Administrator of the Unified Judicial System. The network pro- 
vides a framework to promote the efficient organization and utiliza- 
tion of resources to as.-.ure access to necessary services for children 
and their families in South Dakota. The overall goal is to create a 
full continuum of ser\'ices , maximizing the available resources 
from all agencies (Federal, state, regional, and local), while reduc- 
ing in service provision. 
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Regional Interagency Facilitators (RIFs); 

The RIFs hcive been hired cind trnined to pro\ ide tedmical assis- 
tance to communities to help in the de\'elopment of local intera- 
gency coordination networks that will address the issues related to 
children, birth to 21 years of age and their families. The RIFs are 
a\ ailable to serve as a link to promote the flow of information 
between local communities and state personnel regarding needs 
assessment, data collection, long-term planning, conflict manage- 
ment, and program de\ elopment. 

For more information on the 

South Dakota lnteragenc\' Coordination Network or 

Regional Interagency Facilitators, contact: 

Birth to Three Connections 

Department of Education and Cultural .\tfairs 

700 Go\’ernors Dri\’e Pierre, SI) 57301 



(605) 773-3315 

Office of Child Care Services, Department of Social 
Services: 

The Office of Child Care Ser\ ices for South Dakota has funded 
Resource and Referral Centers across South Dakota to assist parents 
in locating child care. This ser\'ice is also available to providers 
who wish to have the service refer families for openings. To access 
the service in your community call: 



Office of Child Care Services 
Department of Social Services 
700 Governors Dri\'e 
Pierre, SD 57501 

1 (800) 227-3020 
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